A 69-year old man who had a BX Velocity stent electively placed due to worsening effort angina in 2002 underwent percutaneous coronary intervention for very late in-stent restenosis (ISR) in May 2018 ([Picture 1](#g001){ref-type="fig"}). The 2.0-mm balloon initially ruptured. After frequent dilations using 1.5- and 2.0-mm balloons, intravascular ultrasonography (IVUS; Refinity, 45 MHz) showed a round, superficial, in-stent calcification (ISC) with a minimal lumen diameter of 1.5×2.1 mm ([Picture 2](#g002){ref-type="fig"}). Longitudinal reconstruction of the IVUS image showed a convex superficial hyperechoic signal accompanied by acoustic shadowing ([Picture 3](#g003){ref-type="fig"}). After 14 ablations using a 1.5-mm burr, a 4.0×28-mm everolimus-eluting stent (Synergy) was placed ([Picture 4](#g004){ref-type="fig"}).
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The stent age was a key factor in this ISC case because the patient\'s renal function was normal and medical secondary prevention continued ([@B1],[@B2]). The incidence of ISC may gradually increase in clinical settings. ISC should therefore be pulverized using a rotablator.
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